Auscultation of the fetal heart presents advantages over electronic monitoring.
Currently available data support the conclusion that within specified intervals, intermittent auscultation of fetal heart sounds is equivalent to continuous electronic fetal monitoring (EFM) for detecting intrapartum fetal compromise. One of the disadvantages of EFM is its associated increase in cesarean delivery rates. Patients should receive information on both intermittent auscultation and EFM to enable them to make an informed choice of method for intrapartum fetal assessment. Presently, EFM is routinely used with the majority of laboring patients in the United States. This is likely due to confusion regarding the proper technique used for intermittent auscultation as well as insufficient information about appropriate interventions in the event fetal bradycardia occurs. We have developed a protocol for the performance of intermittent auscultation, including recommended responses to different levels of bradycardia. Intermittent auscultation is simple, provides objective information, and appeals to many well-informed patients. In addition, when the collection of information not relevant to management decisions is eliminated, intermittent auscultation nursing requirements are not greater than with EFM. Laboring patients should receive information on both intermittent auscultation and EFM to enable them to make an informed choice of method for intrapartum fetal assessment.